
STATE OF NEW HAMPSHIRE 
Statement of Receipts and Expenditures 


for POLITICAL COMMITfEES 

(RSA664) 


September 14,2010 - Primary Election 


I, ChGlrJes Townsend. Chairperson, and I, Ka..reo Wolk. 
(print name) .J...: C .....u.. (pnnt name) 

Treasurer of the Ca..na.,(t.n 'Pemocra.. t I c.. Ovnml" ee.. 


Committee, located at 1J3 S~wye.r Hi I { ~ GulCULn N H- 0 >ZIfJ 

(mailing address) (town/city) (state) (zip code) 

report that the Committee has receipts or expenditures exceeding $500 for the primary election and do submit the 

following report of receipts and expenditures. 

SUMMARY OF RECEIPTS AND EXPENDITURES FOR PRIMARY ELECTION 

Date of Report: *June 23 D D September 22 D 

Receipts: 

September 8 

4Ub <: ~~ 
1) Total of all receipts in this report 1) $----:.I-!Cf,-",b::::4-l_.'(........0"'-IVt:'r' 

,(io ,... ...., !Iii' "" .,' I 

2) Total of all receints in previous reports ',-' ,.,. .... ,., , ;,4..' f; ,'"•. 2)r ---~ ~ '''''-''~''''''''' .. ili~"'.1;;")"",\,- -
3) Total ofall primary election receipts to date -. ;':>, .. ~Nfll"l<£ 3) $·_+.-1q.L-!bOLj(L.:..'--!cr~o,--

(Add lines 1 and 2) ,/3 "1""'';'_ 

Expenditures: 

4) Total expenditures in this report 4) $ Ol. "ct· 35 

5) Total of expenditures in previous reports 5) $ 


6) Total of all primary election expenditures to date 6) $ ~"'l. 35 


7) Balance if SURPLUS 7) $+ / b?~· 55 
8) Balance if DEFICIT 8) $

Signature ofChainnan Signature ofTreasurer 

*This report not required by Political Committee of a Political Party or by a Political Committee of a Candidate. RSA 664:6 

Secretary o/State's Office. State House. Room 204, Concord, New Hampshire 03301 

Phone: 603-271-3242 - Fax: 603-271-6316 - http://www.sos.nh.gov 


email: elections@Sos.state.nh.us 


mailto:elections@Sos.state.nh.us
http:http://www.sos.nh.gov


Page 1 of ~ bges Candidate or Committee Name: G,n4):t.n ~ocra.:t-ic. COY)') m~-ttee.. 

Reporting period ending A=~ust- .:l.S' 2010
ITEMIZED RECEIPTS 

Aggregate'" Ifcontribution or aggregate contribution 
Full Name ofContributor Post Office Address Amount of Date Contributions is over $100 list: 
(Alphabetical Order) Contribution Received to Date Occupation and Place of Business 

~:::A}:; 
(;;;;;o#UPI~. '''FF 

Leha.ntJIJ NH " ••" !i 
~t:1!>. DO 8 r~!~~UT!d r-e:f-ired. 

Lola. ~IJWll1 Cc:uJ OA. t1 N If 50.00 '1.1.'t/ '0 
Ma.r/Dl1. ~+es 

Cl' f"ton ~elow 

CAV\QAf1 IV l+ 
l-4h~n Nt+ 

So. 00 

300.00 g/l..O/ '0 Cc:>m 'ss 1 Cf\"" 
Ber"nie. B6\V\ tfzu.to ve..r NH (00.00 "'/lsI 1b 

CAvn., l~ C,l40 Ca.11Q.Q.n 1Jt+ 5l>·oo 

rhornct.$ CrOtf$.t!;-n G-rwt.1=ttw. IJ tf /00.00 10 

Total ofrecei(!ts unitemized ($25 or under) in this re(!ort $ ld.~. DO 

ITEMIZED EXPENDITURES 
1rUlndicate to which election expenditure applies 

Amount Date 

Paid to Whom Post Office Address __~of~pen~~:§xpense "''''·Primary/General Nature of Expenditure 


-~ .........-.- 

Clvu-Ies 7DuJn~~ CaJttJ.4n ;c)1-/ 135'. 3' ~9/tD • 0 Y'r!imlJc,.rsunenf fir. ~,,-eh'c. Ci:U'" ~1f11$ 
Ch4r/eJ TouJtlS'~ Gt.1la.ua NIf I~]. f1 8/~jI0·--- 0 ;;';"1);.~--;;;";;;;:' ji;.- Of;t;be ftJhiler{iYfI!J 

o 0 

o 0 


o 0 

o 0 

o 0 

o 0 

"'List occupation and place of business iftotal exceeds $100 for primary or general election. RSA 664:6, L 

http:Gt.1la.ua
http:CaJttJ.4n


Page ex of ~ Pages Candidate or Committee Name: ~nlUl t1 D€mo~-6"G. Com m; ff-f!!e. 
2010Reporting period ending ~(.l~+ ASITEMIZED RECEIPTS 

Aggregate* If contribution or aggregate contribution 
Full Name ofContributor Post Office Address Amount of Date Contributions is over $100 list: 
(Alphabetical Order) Contribution Received to Date Occupation and Place of Business 

FnUlklil1 G-,M.le£ l-e~ Nt }JIf Sb.oo 8100 
Ifd~_Sl1elst ___ Cut~Nff S1J.OO r)).l)/!o______ 
Li(f'U1 W;;/Ji Ca.11~)JH- ~. 00 f?/'<//(J------------ ------.--'ani. >:a/e, JDfl2C~~S . _ 11'-' 00 7/t~t__/t-D------------l 
__ /3aJJ iJ b~<I1t:.e.. C~rr/-e4 fl>",~a..rtL ~ 30. g5 

--

Total of receipts unitemized ($25 or under) in this report $ 

ITEMIZED EXPENDITURES 
***lndicate to which election expenditure applies 

Amount Date 
Paid to Whom Post Office Address of Expense of Expense ***Primary/General Nature of Expenditure 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

------.----------

0 0 

"'List occupation and place of business iftotal exceeds $100 for primary or general election. RSA 664:6, I. 


